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= = QOMB No. 1545-0047
o 990 Return of Organization Exempt From Income Tax 201 1

Under section §01(c), 527, or 4947(a}(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

Depaniment of the Treasury

Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2011 calendar year, or tax year beginning .and ending

_-""";.heck if applicable:” € Name of organization D  Employer identification number

' o idress change UTAH DIVISION OF VETERABNS AFFAIRS
‘ D Name change Doing Business As 20-5158147
'D Number and street (or P.O. pox if mail is not deiivered to strest addregs) Roomisulte £  Tetephone number
.. Initial ret
j e 550 FOOTHILL BLVD. 202 801-584-1900
D Terminated Cily or town, state or counlry, and ZIP + 4
D Amended return SALT LAKE CITY UT 84113 G Gross recelpts 301,735
i = o i F Name and address of principal officer;
U Application pending Hta) s this a group return for affiliates? D Yes @ No
H(b} Ara all affiliates included? D Yes D No

If "No," attach a list, (see instructions)

1 Tax-exempt status: lm 501(c)(3) J—-‘ s01(c) | ) 4(inserl ne.) H 4847(2)(1) or m 527

J  Website: P> N/A . Hic) Group exemption number »
K Form of organization: ﬁf‘ Corporation i—LTrusl f—l Assaciation m Clher | L Year of formation: ‘ M State of legal domicile: uT
. Summary
1 Briefly describe the organizations mission ar most significant activities: ) e
2 ‘TO PROVIDE CHARITABLE AND EDUCATIONAL ASSISTANCE TO
g VETERANS
=
B
3 2 Check this box b D if the organlzataon dlscontlnued its operatlons or d|spnsed of more than 25% of |ts net assets
g 3 Number of voting members of the governing body (Part VI, finet@y 3 7
@[ 4 Number of independent voting members of the governing body (Part Vi, line 1ty 4 7
:§ § Total number of individuals employed in calendar year 2011 (PartV, line 22y 5 0
S| 6 Total number of volunteors (estimate if necessary} ... 6 0
7a Total unrelated business revenue from Part VIIl, column (C}, ting 12~~~ Ta 0
o b Net unrelated business taxable income from Form 990-T, line 34 . ... e 7k 0
{ ) Prior Year Current Year
“w [ 8 Coniributions and grants (Part VIil, linethy 0 285,199
ﬂ::: 9 Program service revenue (Part VIR, fne2g) 0 0
3 | 10 Investment income {Part VIII, column (A), ines 3, 4, and 7d) L 0 386
® | 41 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9c, 10¢, and 11¢) 0 16,150
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column {A}, line 12 . .. .. . 0 301 r 735
13 Granis and similar amounts paid (Part 1X, column (A), lines 1-3) 0 0
14 Benefits paid to or for members (Part X, column (A), line4y 0 0
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), fines 5-10) 0 0
2 | 16aProfessional fundraising fees (Part IX, column (A}, lne 11¢) 0 0
) 2] b Total fundraising expenses (Part IX, column (D), line 25) & 7,803
| W} 17 Other expenses (Part IX, column (A), lines 11a-11d, 117-24e} 0 24,745
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, fine 25y 0 24,745
19 Revenue less expenses. Subtract ine 18 from line 12 o 0 276,990
'5§ Beginning of Current Year £nd of Year
ﬁ—é‘ 2¢ Total assets (Parl X, lne16) 127,982 379,854
<%l 21 Total liabilifies (Part X, line2e) 109,866 84,748
25 Net assels or fund balances. Subtract line 21 fromline20.. .. ... . 18 ’ 116 295 I 106
P . Signature Block

Under panalties of perury, | declare that | have examined this return, including accompanying schedules and statements. and to the best of my knowledge and belief, itis
true, correct, and complete. Declaration of preparer (other than officer) is based on all infermation of which preparer has any knowiedge.

Sign } Signature of officer o . | Date
| Here } TERRY SCHOW REGISTERED AGENT
i Type or print nrame and titie
! Print/Type preparer's name Preparer's signature Date Check D if | PTIN
! - [;‘W .\"'3 B. JOE MERKLEY self-employed P00S76018
SRR | mens name ¥ KARREN r HENDRIX r STAGG J ALLEN & COMPANY Firm's EIN ¥ 8 '7 - 0 4 7 0 6 6 6
; UseOnly 111 E BROADWAY STE 250
Fmsaadess b SALT LAKE CITY, UT 84111-5225 Prorene 801-521-7620
‘ May the IRS discuss this return with the preparer shown above? (see instructionsy [f{]‘res J{M‘\No

I;g- Paperwork Reduction Act Notice, see the separate instructions. B Form 990 (2011
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Form 990 (2011) UTAH DIVISION OF VETERANS AFFAIRS 20-5158147 Page 2
Statement of Program Service Accomplishments ~
Check if Schedule O contains a response to any question in this Part Il . ... . . . O |XL

1 Briefly describe the organization’s mission:

“0 PROVIDE CHARITABLE AND EDUCATIONAL ASSISTANCE TO

2 Didthe organizétion undertake any significant program services during the year which were not listed on the
prorForm 890 or 890-BZ7
If *Yes," describe these new services on Schedule O.

3 Did the crganization cease conducting, or make significant changes in how it conducts, any praogram -
SEIVICBS? | [] Yes %] No
tf "Yes," describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501{c)(4) organizations and section 4847(a)(1) frusis are required to report the amount of

grants and allocations to others, the total expenses, and revenue, if any, for each program service reported,

4d Other program services. (Describe in Schedule O.)
(Expenses % including grants of $ ) {Revenue $ )

4e Total program service expenses » 16,931

DAA : Form 990 2014
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Form 990 (2011) UTAH DIVISION OF VETERANS AFFAIRS 20-5158147

Page 3

Checklist of Required Schedules

10

11

t2a

13
14a

16

16

17

18

'; complete Schedule A

Is the organization described in section 501{(c)(3} or 4947{a)(t) (other than a private foundation)? If “Yes,"

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complele Schedule C, Partt
Section 501(c)}{3) organizations, Did the organization engage in lobbying activities, or have a section 501(h})

election in effect during the tax year? i "Yes” complete Schedule C, Part?t
Is the organization a section 501(c}(4), 501(c)(5), or 501(c}(6) organization that receives membershlp dues,

assessments, or similar amounts as defined in Revenue Procedure 98197 If "Yes," complete Schedule C,

B I
Did the organization maintain any donor ad\nsed funds or any snrrnlar funds or accounts for WhICh donors

have the right fo provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes," complete Schedule D, Partt
Did the erganization receive or hold a conservatlon easement |nc|ud|ng easements to preserve open space,

the environment, historic land areas, or histori¢ structures? If “Yes,” complete Schedule ©, Pty
Did the organization maintain coflections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part Il
Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,"

complete Schedule D. Part IV
Did the organization, directly or through a related organlzatlon hold assets in temporanly restrlcted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedute D, Pty
If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VL IX, or X as applicable.

Did the organization report an amount for jand, buildings, and equipment in Part X, ling 107 If "Yes,"

complete Schedule D, Part VI

“-, Did the organization report an ameunt for |nvestments—other securmes in Part X Ime 12 that is 5% or more
! ofits total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VI

Did the organizatien report an amount for investments——program refated in Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Party(t
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets

reported in Part X, fine 167 If "Yes," complete Schedule D, Part IX )

Did the organization report an amount for other liakilities in Part X, Ime 25‘? If "Yes " complete Schedule D Part X ‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? K "Yes," complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X1, XH, and XI1
Was the organization included in censolidated, mdependent audlted financial statements for the tax year? If "Yes," and if

the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XIl, and Xl is optional
Is the organization a school described in section 170(b){(1HANIM? If “Yes,” complete Schedule E
Did the organization maintain an office, employees, or agents outside of the United States?
Dig the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? if “Yes,” complete Schedule F, Parts land vy
Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If "Yes,” complete Schedule F, Patsllandtv.
Did the organization report on Part IX, column (A), fine 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If “Yes,” complete Schedule F, Parts lland v
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)
Did the organization report more than $15,008 total of fundraising event gross income and contributions on

Part VI, lines 1c and 8a? If "Yes," complete Schedule G, Part |l

Did the organization report more than $15,000 of gross income from gaming activities on Part Vi), line 9a?

20a

" 1f"Yes," complete Schedule G, Part ]

If *Yes” {o line 20a, did the organization attach a copy of its audited financial statements to this return? .. . . .. ... ...

Yes | No

11a

11b

11d

C T B I

11e

11f

12a

12b

13

14a

LA b

14b

15

16

17

18

L I I O

19

20a

X

20b

DAA

Form 990 2011
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Form 990 (2011) UTAH DIVISION OF VETERANS AFFAIRS 20-5158147 Page 4
Checklist of Reguired Schedules (continued)
Yes { No
21 Did the organization report more than $5,000 of grards and other assistance te any government or organization
: 1in the United States on Part IX, column (A), line 17 if “Yes,” complete Schedule |, Parts landnt -~~~ 21 X
2o Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If "Yes,” complete Schedufe |, Parts fandit .~~~ 22 X
23 Did the organization answer “Yes" tc Pant VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding prrncupal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 244 and complete Schedule K. If "No," ge te line25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptign? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? 24c
d Did the organization act as an “on behalf of issuer for bonds cutstanding at any time during the year? 24ad
25a Section 501(c)(3) and 501(c}(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Pant1- 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and thal the transaction has not been reported on any of the organization's prior Forms 9890 or 990-EZ7
If"Yes," complete Schedule L Part] 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Partgt =~~~ 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Pasttt
28  Was the organization a party to a business transaction with one of the following parties {see Schedule L.,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
. A current or former officer, director, frustee, or key employee? If "Yes," complete Schedule L, Part v, 28a X
' A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SChedUIe L Part IV ..................................................................................................... zab X
¢ An entity of which a current or former cfficer, dlrector irustee or key employee (or a family member thereof) '
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Partiv. 28¢ X
29 Did the organizaticn receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedulem 29 X
30  Did the organization receive contributions of art, histerical treasures, or other similar assets, or qualified
conservation contributions? i “ves," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatiens? If “Yes," complete Schedule N,
Part I ...................................................................................................................... 31 X
32 Did the organization self, exchange dlspuse of or transfer maore than 25% of |ts net assets? !f "Yes,"
complete Schedule N, Part1l 32 X
33  Did the organization own 100% of an entlty dlsregarded as separate from the organlzat|0n under Regutatlons
sections 301.7701-2 and 301.7701-37 If "Yes,” complete Schedule R, Partt 33 X
34 Was the organization related to any tax-exempt or taxable entity? f “Yes,” complete Schedule R, Parts I, I,
V. and V, B T 34 X
35a Did the organization have a controlled enlity within the meaning of section 512(b)(13)7 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line2 35b X
36 Section 501(c){3) organizations. Did the organizaticn make any fransfers to an exempt non-charitable
related crganization? If "Yes,” complete Schedule R, PartV, line2 36 X
37  Did the organization conduct more than 5% of its activities through an entny that is not a related organlzatlon
and that is treated as a partnership for federal income 1ax purposes? If “Yes,” complete Schedule R,
Parl V! ....................................................................................... 37 X
38 Did the crganization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O .. 38 X
k Ferm 990 (2041

DAA
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Form 900 (2011) UTAH DIVISION OF VETERANS AFFATRS 20-5158147 Page §
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV ... .. i I
Yes | No
Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 2] 0
" Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1 | O

2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file {(see snstrucllons)
3a Did the erganization have unrelated business gross income of $1,000 or more during the year?
b If*Yes” has it filed a Form 98C-T for this year? If “No," provide an explanaticn in Schedule®
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)’?

b
5a

b .

¢ If*Yes”to line 5a or 5b, did the organization file #¥orm 8886-T7 - 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible? L 6a X
b If"¥es," did the organization include with every solicitation an express statement that such contrlbutsons or
gifts were not tax deductible?
7  Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made parily as a contribution and partly for goods
and services provided to the payor?
27 - i "Yes,” did the organization notify the donor of the value of the goods or services provided?
' Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 82827

d [f“Yes,” indicate the number of Forms 8282 filed during the ygar

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contraet? ] 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? L 7t
g If the organization received a contribution of qualified intellectuai property, did the organization file Form 8899 as requwed'? o 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098 C'? o 7h

8 Sponsoring organizations maintaining donor advised funds and section 509{a){3) suppeorting
organizations. Did the supporting organization, or a denor advised fund maintained by a sponsoring
crganization, have excess business holdings at any time during the year?

9  Sponsoring organizations maintaining donor advised funds.

11 Section 501(c}(12) organizations. Enter:
a Gross income from members or shareholders
b Gross income from other sources {Do not net amounts due or paid to other sources

against amounts due or received fromthem,) 11h
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 ‘ 12a
b If“Yes,” enter the amount of tax-exempt interest received or accrued during the year ... ... | 12h

13  Section 501(c){29} qualified nonprofit health insurance issuers.
a s the organization ficensed to issue qualified health plans in more than cne state?
_Note. See the instructions for additional information the organization must report on Schedule O.
" Enter the amount of reserves the organization is required 1o maintain by the states in which

" the organization is licensed to issue qualified healthplans 13b
¢ Enter the amouni Of reserves on hand ................................................................. 130 a -
14a  Did the organization receive any payments for indeor tanning services during the taxyear? 14a X
B If “Yes" has it filed a Form 720 to repor these payments? If "No," provide an explanationin Schedule O . ... ... ... ... . ........ 14b

DAA Form 990 2o11)
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Form 990 {2011} UTAH DIVISION QOF VETERANS AFFAIRS 20-5158147 Page B
Governance, Management, and Disclosure For each "Yes' response to lines 2 through 7b below, and for a

“No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule B
0. See instructions. Check if Schedule O contains a response to any guestioninthis Part VI . [ L
( tion A. Governing Body and Management

Yes [ No

1a  Enter the number of voting members of the governing body at the end of the taxyear 1 | 7
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority fo an executive commitiee or similar
committee, explain in Schedule O.
b Enter the number of vofing members included in line 1a, above, who are independent i 7

2 Did any officer, direclor, trustee, or key employee have a family relationship or a business re!atlonshlp with
any other officer, director, trustee, or key employee? 2

3 Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors, ar frustees, or key employees to a management company or cther person?

Did the organization make any signfficant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization's assets?
6  Did the organization have members or stockholders?
7a Did the crganization have members, stockholders, or other persons who had the power to elect or appoint

one or mare members of the governing body? 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons cther than the governing body? 7h
8  Did the arganization contemporanecusly document the meetings held or written actions undertaken during the year by the followmg
a Thegoveming body?
© Each committee with authority to act on behalf ofthe governlng body’-v‘ ______________________________________________________________
g Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If "Yes,” provide the names and addresgses in Schedule O ... .. .. .. . .. ... .. 9 X
Section B. Policies {This Section B requests information about policies not required by the Internal Revenue Code.)

0 fa

o | | e

T o B A et T

Yes | No
Dld the arganization have local chapters, branches, or affliates? o 10a X
-" If “ves,” did the organization have written policies and precedures goveming the activities of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... .. .. ... ... . ... .. 10b
11a Has the organization provided a complete copy of this Form 990 {0 all members of its governing body before fi flmg the form? __________ 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written confiict of interest policy? If “No,"ge to line13 12a X
b Were officers, directors, or trusiees, and key employess required to disclose annually interests that could give rise to conflicts? = 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was dene I

13 Did the organization have a written whistleblower policy?
14  Did the organization have a written document retentien and destrucuon pohcy’?
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management offigal . L15a X

b Other officers or key employees of the organization 7 15b X

If “Yes” to line 15a or 15b, describe the process in Schedule O{see |nstruct|ons) ------------------------
16a Did the organization invest in, contribute assets to, or parlicipate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X

. b If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
| participation in joint venture arrangements under applicable federal {ax law, and take steps to safeguard the

organization's exempt status with respect to sUCh armangememts ? . . . i 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required tobe fled» ~ NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, aﬂd 990 T (Section 501(c}(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another's website D Upon request
Describe in Schedule O whether (and if so, how), the organization made its governing dosuments, cenflict of interest policy,

* and financial statlements available to the public during the tax year.

20  State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: » TERRY SCHOW 550 FOOTHILL BLVD. #202

SALT LAKE CITY UT 84158 801-584-1900

DAA Form 990 2011
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Form 990 2011y UTAH DIVISICN OF VETERANS AFFAIRS 20-5158147

Page 7

Independent Contracfors

Compensation of QOfficers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Check if Schedule O contains a response fo any question in this Part VI f_L

tion A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

S Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

o List alf of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List all of the organization’s current key employeas, if any. See instructions for definition of "key employee.”

e List the organization's five current highest compensated employees {other than an officer, director, trustee, or key emplayee)
who received reportable compensation (Box & of Form W-2 and/or Box 7 of Form 1092-MISC) of more than $100,000 from the
arganization and any related organizations.

o List all of the organization's former officers, key employees, and highest compensated employees who received mare than

$100,000 of reportable compensation from the organization and any related erganizations.

e List ali of the erganization’s former directors or trustees that received, in the capacity as a former direcior or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related crganizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persens.
@ Check this box if neither the organization nor any related organizafions compensated any current officer, director, or frustee.

(A) (B) <) (o) (E} [F}
Name and Title Average Position Reportakle Reportable Estimated
hours per {dc not check mare than cne compensation compeansalion from amount of
waek box, unless person is both an from related other
(describe officer and a director/trustee) the organizations campensation
hours for SSTS Tol = el @ organizalion (W-211088-MI5C) from the
refated oB|E| 3|8 |23 (W-210899-MISC) erganization
organizations  |@ % g B 21282 and related
in Scheduls g § L § organizalions
) c| = 5 3
2 g ] B
& & 2
® )
a
~ FRANK MAUGHAN
CHAIRMAN 5.00 | X 0 0 0
(2) JOHNNIE JANES
DIRECTOR 2.00 | X 0 0 0
(3)DOUGLAS WADSWORTH
SECRETARY 2.00 | X o 0 0
()DENNIS MCFALL
DIRECTOR 2.00 [X 0 0 0
(5)NORMAN NELSON
VICE-CHAIRMA 2.00 | X 0 0 0
(6) BARNEY CHAPMAN
DIRECTOR 2.00 | X 0 0 0
(HTERRY SCHOW
REGIST AGENT 2.00 [X 0 0 0
{8)
{9)
{10)
{1
(12}
{(13)
It

DAA

Form 990 2011
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Form 990 (2011) UTAH DIVIS ION QF VETERANS AFFAIRS 20-515814"7 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
|
| (&) B} L&) 2] {E) (F}
i Name and title Average Position Reportable Reporiable Eslimated
hours per {do not check more than one compensation compensation from amaunt of
week box, unless person is both an from retated other
{dascribe officer and a director/trustes) the organizations compansation
hours for o= = ry = organization (W-2/1099-MISC) from the
reated 22| 213 |%|23] ¢ (V-2/1099-MISC) organizalion
organizations (85| £ 1 & | & 23| 2 and reiated
in Schadule g | § T |8 al organizations
o AHEEE
= @
a
asy
a8
an
asy
e
(20}
RN
@2)
foe
(28)
1b Sub-total . .. . >
¢ Total from continuation sheets to Part VIl, Section A ..., . .. >
d Totalf{addlinesiband1e) ... ... ... ... .. ... ... ... >
2 Total number of individuals {including but not limited to those listed above) who received more than $100,00C in

5 reportable compensation from the organization 0
| Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If "Yes,” complele Schedule J for such individual . . . .. .
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the

arganization and related organizations greater than $150,0007 If "Yes,” complete Schedule J for such

Idividual |
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule Jforsuchperson ... . . L

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (B )
Name and business address Descriptign of services Compensation

2 Total number of independent contractors {including but nof limited to those listed above) who

received more than $100,000 of compensation from the organization » 0
DAA Form 990 2011}
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Form 990 (20113 UTAH DIVISION OF VETERANS AFFAIRS 20-5158147 Page 9
Statement of Revenue
] {8) (C} o]
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
‘ : ravenue 51
' e " 1a Federated campaigns 1a
g 3| b Membershipdues 1b
m—qE: ¢ Fundraisingevents 1c
g_@ d Related organizations =~ 1d
g‘g e Covemment grants (contributions) 1e
:g(?_ f Al gther contributions, gifts, grants,
E_g and similar amounts not included above 1f 285,199
‘Eg g Noncash contributions included in linas 1a-1: s
O _h Total Addlines fa—1f . ... ... >
g Busn. Code
[~
2128 e
4 b
P .
é ..............................................
w d
Bl e
2 f All other program service revenue ... .. .
O-| g Total. Addlines2a-2f . ... ... ... ... >
3 Investment income (including dividends, interest,
and other similar amourtsy > 386 386
] 4 Income from investment of tax-exempt bond proceeds W
i 5 Royalties ........................ il . »r
(i) Real {iiy Personat

Ga Gross rents
b Less: rental exps.

. € Rentatinc. or loss)
/ d Netrentalincome or {loss) ... ... ... >
7a Gross amount from {i) Securilies (i) Otner
sales of assets
other than inventary

by Less: costor other

basis & sales exps.

c Gain or (loss}
d Netgainor(loss) .. ...... ... ... ... .. . . . ... ... ..
8a Gross inceme from fundraising events

2| (otncudgs
% of contributions reperted on line 1c).

= SeePart IV, linet8 a
§ b Less:directexpenses = b

¢ Net income or (loss) from fundraising events

9a Gross income from gaming activities.
See PartlV, linete a
b Less:directexpenses b
¢ Net income or (loss) from gaming activities........... W 15,750 15,750
10a Gross sales of inventory, less
returns and allowances a
b Less:costofgoodssold b
¢_Net income or (loss) from sales ofinvenfory . . .. >
Miscellaneous Revenus Busn. Code
T1a  OTHER REVENUE 400 400
b .............................................
c T T R T T T T A T T SR
d Altctherrevenue . . .. .. ... . ... . .
e Total. Add lines 118114 » 400
12 Total revenue. See instructions. ... ... » 301,735 786 0 15,750

Form 990 o1

DAA
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011) UTAH DIVISTON OF VETERANS AFFAIRS 20-5158147 Page 10
Statement of Functional Expenses

Section 501(c)(3) and 501{(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not
required to complete columns (B}, (C), and {B).

: Check if Schedule O contains a response to any questionin this Part IX e L
" b not i (A (8) () o}
w0 not include amounts reported on lines 6b, Tolal expenses Program service Management and Fundraising
o 7h, 8b, 9b, and 10b of Part VIl expenses general expenses 2xpansas

1 Grants and other assistance to governmenis and
organizations in the U.S. See Part IV, line 2

2 Grants and other assistance to individuals in

the U.S. See Part IV, line22

3 Grants and other assistance to governments,

organizations, and individuals outside the
U.S. See Part IV, lines 15and 16~

4 Benefits paid to or for members

5 Compensation of current officers, directors,

trustees, and key employees

6 Compensation not included above, to disqualified

persons (as defined under section 4958{f)(1)) and
persons described in secfion 4958(c)(3)B)

7 Ofher salaries andwages

8 Pension plan accruals and contributions (mclude

section 401(k) and 403(b) employer contributions}

9 Other employee benefits
10 Payrolltaxes .
11 Fees for services (non-employees);

Management

a
b Legal
c

: Lobbying L
. Professional fundralsmg services. See Part IV, line 17
Investment management fees
g Cther
12 Advertising and promation
13 Office expenses
14 Information technology

16 Royalfies L
16 Occupancy .
17 Travel

18 Paymenis of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 nterest
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 nsurance
24 Other expenses Itemlze expenses not covered
above, {List miscelianacus expenses in ling 24e, If
line 24e amount exceeds 10% of line 25, column
(A} amount, list line 24e expenses on Schedule 0.)

a ASSISTANCE TO VETERANS 16,931 16,931

b GOLF TOURNAMENT EXPENSES 7,803 7,803
¢ . BANK CHARGES 11 11

d .........................................

e AII other expenses

; Total functional expenses. Add lines 1 through 24e 2 4 7 745 1 [ , 831l 1 1 7 ¥ 803
" __ " Joint costs. Complete this ne only if the
organization reported in column (B) joint costs
from & combined ecucaticnal campaign and
fundraising solicitation, Check here b if
following SOP 98-2 (ASC958-720) ... . ... ... ..
DAA : Form 990 2011}
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oti) UTAH DIVISION OF VETERANS AFFAIRS 20~-5158147 Page 11
Balance Sheet
(A) (8)
Beginning of year End of year
© 1 Cash—nondinterestbearing 127,482 1 376,854
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 ACCGUntS rece“"able nEt ................................................................. 5 0 0 4 3 I 0 0 0
§ Receivables from current and former officers, direclors, trustees, key
employees, and highest compensated employees. Compleie Part Il of
SChedUIe L .............................................................................
6 Receivables from cother disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958{c)(3)(B), and contribuiing
employers and sponscring organizations of section 501(¢)(9) voluntary
I employees' beneficiary organizations (see instructions) 6
§ 7 Notes and loans receivable,net 7
4 8 Inventorles for Sa'e Or use ................................................................. B
¢ Prepaid expenses and deferred charges 9
10a Land, buildings, and eguipment: cost ar
other basis. Complete Part VI of Schedule D
b Less: accumulated depreciation 10b 10¢
11 Invesiments—publicly traded securies
12 Investments—other securities. See Part IV, line 11 _____________________________________
13 Investments—pregram-related. See Part IV, lne
14 Intangible assets
15 Other assets. See Part 1V et
16 Total assets. Add lines 1 through 15 {must egual line 34 . ... . ... ... ... .. 127,982 379,854
17 Accounts payable and accrued expenses
18 Crantspayable
1 9 Deferred revenue .........................................................................
20 Taxexemptbond fabiiies T
21 Escrow or custodial account Ilabllny Complele Pan IV of SchedueD
@ 22 Payables to current and former officers, directors, trustees, key
= employees, highest compensated employees, and disqualified persons.
2| compewPaniiofSchedwer
- |23 Secured mortgages and notes payable to unrelated third paries
24 Unsecured noles and loans payable to unrelated third parties o
25 Other liabilities (including federal income tax, payables to re]ated thlrd
parties, and other fiabilities not included on lines 17-24). Complete Part X
of Schedule D ... 109,866 25 84,748
26 Total liabilities. Add lines 17 through 26 e 109,866 2 84,748
Organizations that follow SFAS 117, check here b H and complete
g lines 27 through 29, and lines 33 and 34.
S 127 Unrestricted netassets .. ... 18,116| 2 295,106
&|28 Temporariyrestictednetassers
2129 Permanently restricted netassets
e Organizations that do not follow SFAS 117, check here P
S complete lines 30 through 34.
g 30 Capital stock or trust principat, or current funds .~~~
2 31 Paid-in or capital surplus, or land, building, or equipment fund
g 32 Retained eamings, endowment, accumulated income, or other funds
33 Total net assets or fund balances 18,116 33 295,106
34 Total liabilities and net assetsfund balances .. ... ... o 127,982| 34 379,854
Form 990 2014
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Form 990 (2011) UTAH DIVISION OF VETERANS AFFAIRS 20-5158147 Page 12
Reconciliation of Net Assets a
Check if Schedule O contains a response to any guestion inthis Part X1 .. . | L
- ( Total revenue (must equal Part VIll, column (A), line 12} 1 301,735
- Total expenses (must equal Part IX, column (A}, line 25y 2 24,745
3 Revenue less expenses. Subtract line 2 fromline1 3 276,890
4 Net assels or fund balances at beginning of year (must equal Part X, line 33, column AN 4 18,116
5 Other changes in net assets or fund balances {explain in Schedute ©) 5
6 Net assets or fund balances at end of year, Combine lines 3, 4, and 5 (must equal Part X, line 33
COWMNEBY) . i 6 295,106
Financial Statements and Reporting
Check if Schedule O contains a response fo any question in this Part XII .. e e I—L
Yes | No
1 Accounting method used 1o prepare the Form 990: @ Cash D Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.
2a Were the organization's financial statements compited or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant?

i ¢ If *Yes" to line 2a or 2b, does the organization have a committee that assumes responsubtllty for over3|ghl

of the audit, review, or compilation of its financial sfatements and selection of an independent accountant?

" If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

d If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were

issued on a separate basis, consolidated basis, or both:
I:I Separate basis D Consclidated basis D Both consolidated and separate basis

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circutar A-1337 o 3a
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
- - required audit or audits, explain why in Schedule O and describe any steps taken to undergo suchaudis .. . .. ... ... .. . ... 3b
( ; Form 990 2011
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SCHEDULE A Public Charity Status and Public Support QP No, 1545047
{Form 990 or 820-EZ} 2 O 1 1
Complete if the organization is a section 501(c)(3) organization or a sectien
4947(a)(1) nonexempt charitable trust.
D avons Sois. P Attach to Form 990 or Form 990-EZ. P See separate instructions.
"Nt of the organization Employer identification nurmber
UTAH DIVISION OF VETERANS AFFAIRS 20-5158147

Reason for Public Charity Status (All organizations must complete this part.} See instructions.

The organization is not a private foundation because it is: {For lines 1 through 1t, check anly one box.)

D A church, convention of churches, or association of churches described in section 170{b)}{(1)}{A)i}.

2 D A school described in section 170(b}(1){A)(1i). (Attach Schedule E.)

3 r_J A hospital or a cooperative hospital service organization described in section 170(b}{1}{(A}iii).

4 A medical research organization operated in conjunction with a hospital described in section 170{b){1){A}iii}. Enier the hospital's name,

oty andstate:
An organization operated for the benefit of a college or umversﬂy owned or operated by a governmental unit described in

section 170(b){1){A){iv}. (Complete Part II.)

A federal, state, or local government or governmental unit described in section 170(B)(1){A)v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170{b){1){(A){vi}. (Complete Part I[.)

‘ A community frust described in section 170{b){1)}{A}{vi). (Complete Part i)

| An organization that normally receives: (1} more than 33 1/3% of its support from centributions, membership fees, and gross

'} receipts from activities related fo its exempt functions—subject to cerlain exceptions, and {2) no more than 33 1/3% of its
|

'y

Emiwin

[

suppori from gross investment income and unrelated business taxable income {less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509{a}(2). (Complete Part 1.}

An organization organized and operated exclusively to test for public safety. See section 509(a){4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1} or seclion 508(a)(2). See section

509(a)(3). Check the box that describes the type of supporting organization and complete lings 11e through 11h.

a lj Type | b D Type Il c [_] Type IH-Functionally integrated d D Type |lI-Other

D By checking this box, | cedtify that the organization is not controlled directly or indirectly by one or more disqualified persons
) other than foundation managers and other than ene or mare publicly supported organizations described in section 509{a)(1)

or section 509(a)(2).

10
11

L1

f If the organization received a written determination from the [RS that it is a Type |, Type Il or Type Ill supperting
organization, check thisbhox [ ]
g Since August 17, 2008, has the crganization accepted any g:ft ar contribution from any of the
following persons?
() A person who directly or indirectly controls, either aione or together with persons described in (i) and Yes [ No
(iiiy below, the governing body of the supported organization? L Mel
{if) Afamily member of a person described in (i) above? i - Myt
{iti) A 35% controlled entity of a person described in (i) or (i) above? 11g(ii)
h Provide the following information about the supported crganization(s).
{i) Name of supported (i) EIN {iil) Type of organization {iv} Is the organization | {v} Did yeu notify {vi) is the {vil} Amount of
organization {described on lines 1-8 incol. (i) listed in your § the organization in arganization in col. support
above or IRG section governing document? ool fiyefyour {8} 0’93“‘293 inthe
(see Instructions)) support? Us.?
Yes No Yes No Yos No
{A)
{B)
)
. O
(E)
S
ol
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 890-EZ) 2011
Form 990 or 990-EZ.

DAA



UT016 11/08/2012 11:64 AM 2 o -‘: -

Schedule A {Form 990 or 990-EZ) 2011 UTAH DIVISION OF VETERANS AFFAIRS 20-515814"7 Page 2
Support Schedule for Organizations Described in Sections 170(b){(1}(A)(iv} and 170(b}{(1KA)vi}
{Comnplete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part IIl. If the organization fails to qualify under the tests listed below, please complete Part lil.)
¢ stion A, Public Support
“w.2ndar year {or fiscal year beginning in) » (a) 2007 (k) 2008 (c) 2009 (d) 2010 {e) 2011 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."} 5,425 97,733 285,199 388,357
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended onits behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total. Add lines 1 through3 388,357
5  The portion of total centributions by
each person (other than a
governmental unit or publicly
supporied organization) included on
line 1 that exceeds 2% of the amount
shownon line 1, column (ff
6 Public support. Subtract line § from line 4 388,357
Section B. Total Support
Calendar year {or fiscal year beginning in) » {a) 2007 {b} 2008 (c} 2009 {d) 2010 (e) 2011 (f) Total
7  Amounts from lne4 5,425 97,733 285,159 388,357
8  Gross income from interest, dividends,
payments received on securilies loans,
rents, royalties and income from similar
S0UrCes
9  Netincome from unrelated business
" activities, whether or not the business
"isregularlycarriedon ... .. .. .. ...
10 Otherincome. Do not include gain or
loss from the sale of capital assets
(Explainin Part V) .. ... .. ... L. 8,500 24,450
11 Total support. Add lines 7 through 10 412,807
12 Gross receipts from related activities, etc. {see instructions) 12 786

13 First five years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a sectlon 501(0)(3)
organization, check thisboxandstophere . .. . .. e e
Section C. Computation of Public Support Percentage

14  Public support percentage for 2011 (line 6, column (f} divided by line 11, column (9 14 94.08%
15  Public support percentage from 2010 Schedule A, Partll line 14— 15 81.09%
16a 33 1/3% support test—2011. If the organization did not check the box on Ilne 13, and line 14 is 33 1/3% or more, check this .
box and stop here. The organization qualifies as a publicly supported organization > [?{]
b 33 1/3% support test—2010. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton » [ !

17a 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, ar 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances™ test. The organization qualifies as a publicly supported
O gz On
b 10%-facts-and- c:rcumstances test—2010. If the organization did not check a box on line 13, 16a, 16b or 17a, and line
18 is 10% or mare, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.

Explain in Part 1V how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported arganization > []
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and s8¢
instructions >

Schedule A {Form 990 or 890-EZ) 2011
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Schedule A (Form 996 or 990-E7) 2011 UTAH DIVISION OF VETERANS AFFAIRS 20-5158147 Page 3
- Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 1.
If the organization fails to qualify under the tests listed below, please complete Part 1.}
; Tdtion A. Public Support
“«.ndar year {or fiscal year beginning in) » {a) 2007 (b} 2008 {c) 2009 (c) 2010 {e) 2011 (f) Total
1 Gifts, grants, contributions, and membership

fees received. (Do notinclude any "unusual
grants.") ...

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organizafion’s tax-exempt purpose

3 Gross receipts from activities that are not an
unrelated trade of business under section 513

4  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf

5  The value of services or facilities
furnished by a governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

7a  Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts included cn lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on ling 13 for the year
¢ Addlines7aand7b
8  Public support (Subtract line 7c from
line 6. .
Section B. Total Support
g “ydar year {or fiscal year beginning in) » (a) 2007 {b) 2008 (c) 2009 {d) 2010 {e) 2011 {f) Total
"5 Amounts from line

10a Gross income from inferest, dividends,
payments received on securities loans, rents,
foyalties and income from similar scurces . ...

b Unrelated business taxable income {less
secticn 511 taxes) from businesses
acquired after June 30, 1975

c Addlines 10a and 10b

11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is reguiarly carried on ., .

12  Other income. Do not include gain or
loss from the sale of capital assets
(ExptaininPartivy

13  Total support. (Add lines 9, 10¢, 11
and12)

14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c){3) o
organization, check this box and Stop here . .

Section C. Computation of Public Support Percentage

15  Public support percentage for 2011 (line 8, column {f) divided by line 13, column ¢t 15 %
16 Public support percentage from 2010 Schedule A, Part lil, line 15 .. . e s 16 %
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2041 (line 10c, column {f) divided by fine 13, column ¢y - - 17 %
18  Investment income percentage from 2010 Schedule A, Part, line 17 18 %
19a 33 1/3% support tests—2011. If the organizaticn did not check the box on line 14, and line 15 is moere than 33 1/3%, and line

g N y 17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » D

S 33103% support tests—2010. If the organization did not check a box on ling 14 or line 19a, and line 16 is mere than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .~ o » 1_|
' Schedule A (Form 990 or 990-EZ} 2011
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Schedule A (Form 990 or 990-E7) 2011 UTAH DIVISION OF VETERANS AFFAIRS 20-5158147 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;

Part Il line 17a or 17h; and Part 11, line 12. Also complete this part for any additional information. (See
instructions).

DAA ' Schedule A (Form 990 or 990-EZ) 2011
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SCHEDULE D Supplemental Financial Statements OME No 1545-0047
(Form 990) P Complete if the organization answered “Yes,” to Form 990, 20 1 1
Department of the Treasury Part IV, line 6,7, 8, 9', 10,113, 11b, 11C, 11d, 119, 11f, 123, or12b. 1
Intarnal Revenue Service » Attach to Form 990. I See separate instructions.
.pf the organization Employer identification number
UTAH DIVISION OF VETERANS AFFAIRS 20-5158147

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes" to Form 990, Part IV, line 6.

{a} Donor advised funds (b} Funds and other accounts

Aggregate value atend ofyear
Did the organization inferm all denors and donor advisors in writing that the assets heid in donor advised
funds are the organization's property, subject to the organization’s exclusive legaf contrel?
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . ... .. ..o D Yes D No
Conservation Easements. Complete if the organizatlon answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
| Preservation of land for public use {e.g., recreation or education} I_—_J Praservation of an historically important land area
D Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space

2 Complete lines Za through 2d if the crganization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

L I S
I
©
7<)
=
@
=}
[
o
(3]
[f=]
=
a
3
=
7]
=
o
3
—_
a
c
=
>
=}
~
@
]
-

jHeld at the End of the Tax Year

a Total number of conservation easements T
b Total acreage restricted by conservalion easements 2b
~. Number of conservation easements on a certified historic structure included ina) 2c

' Number of conservation easements included in (c) acquired after 8/17/06, and noton a

histeric structure listed in the National Register 2d

3 Number of conservation easements modified, transferred, released, extlngwshed or termmated by the organization during the
tax year

& Does the organization have a written policy regarding the periodic monitering, inspection, handling of
violations, and enforcement of the conservation easements it holds?

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

3 8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)}{4XB)
! i and section TTOMMNBXIN? [ ves [1 1o
9 In Part XIV, describe how the organization reports conservallon easements in |ts revenue and expense statement, and
balance sheet, and include, if applicabie, the text of the footnote to the organization's financial statements that describes the
arganization’s accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 980, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, educatioen, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items,
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and batance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
{i} Revenues included in Form 990, Part VIY, line 1
{7\ (iiy Assets included in Form 990, PartX
"~ [f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reporied under SFAS 116 (ASC 958) relating to these items:
a Revenuas included in Form 990, Part VI, line £ > 3

b _Assets included in Form 990, Part X .. e ... > 5

For Paperwork Reduction Act Notice, see the instructions for Form 9980, Schedule D {Form 990) 2011
DAA
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Schedule D (Form 990) 2011 UTAH DIVISION COF VETERANS AFFAIRS 20-5158147 Page 2
Crganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accessicn, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
Ty D Public exhibition d D Loan or exchange programs
o D Scholatly research e D Other
c D Preservation for future generations
4 Provide a description of the organizaticn's collections and explain how they further the organization’s exempt purpose in Part
Xiv.
5 During the year, did the organization solicit or receive donations of an, historical treasures, or other similar
assets to be sold to raise funds rather than te be maintained as part of the organization's collection? . ... ... ... .. ... . . ., ... ... D Yes D No
Escrow and Custodial Arrangements. Complete if the organization answered “Yes" to Form 980, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.
1a lIs the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? S L [ ]ves [| Mo

Amount
¢ Beginning balance ic
d Additionsduringtheyear 1d
e Distributions duringthe year . T e
f Endingbalance . . B 1€
2a Did the organization |nclude an amount on Form 990, Part X, ||ne 21‘? ________________________________________ L D Yes D No
b If “Yes,” explain the arrangement in Part XIV.
Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
{a} Current year {b) Prior year {c) Two years back {d) Three vears back {e) Four years back

1a Beginning of year balance
b Contributions
¢ Net investment earnings, gains, and
losses

2 Provide the estimated percentage of the current year end balance (line 1g, column {a)} held as:
a Board designated or quasi-endowment P %

b Permanent endowment b %

¢ Temporarily restricted endowment p %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
{i) wunrelated organizations | 3al)
(i) refaled organizations .. |sali)
b ["Yes” to 3a(ii), are the related organizations listed as required on Schedule R? 3k
4 D ibe in Part X1V the interided uses of the organization’s endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or cther basis {b) Cost or other basis {c) Accumulated (d} Book value
(investment) (cther) depreciation
1a Land .........................................
b Buidings
¢ lLeasehold improvements
d Equipment
e Other . .. .. ...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Pan X, ¢column (B), line 10(c).) . . . .. . . . . .. ... ... ... »

Schedule D (Form 980) 2011

DAA
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Schedule D (Form 990y 2011 UTAH DIVISION OF VETERANS AFFAIRS 20-5158147 Page 3
Investments—Other Securities. See Form 980, Part X, line 12,
{a}) Description of security or category {b) Book value {c) Method of valuation:
{including name of security) Cost or end-cf-year market value

inancial derivatives
{e; -Closely-held equity interests

(B Other
A
B
A
A
B

B L RO ORR PR

A
R

U]
Total. (Column {b) must equal Form 990, Part X, col. (B) fine 12.) »
. Investments—Program Related. See Form 990, Part X, line 13.
{a) Description of investment type {&) Book valus (e} Mathod of valuation:
Cost or end-of-year market value

(1)

]

3

{4)

(5}

{6)

{7}

{8}

9

.. {Column (b) must equal Form 990, Part X, col. (B) line 13.} >
Other Assets. See Form 990, Part X, line 15.
{a} Description {b} Bogk value
olumn (b) must equal Form 990, Part X, col. (B)fine 156 e, .
% Other Liabilities. See Form 990, Part X, line 25.

1. {a) Description of liability (b) Book value

(1) Federal income taxes

OGDEN VETERANS NH 79,119
UDVA 4,629

PAYSON VETERNS NH 1,000

i \\1
‘{' i ’
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) »> 84,748 i
2. FIN 48 (ASC 740) Fooinote. In Part XiV, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740),

DAA : Schedule D {Form 990) 2011
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Schedule D (Form 990) 2011 UTAH DIVISTON OF VETERANS AFFAIRS 20-5158147 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column {A), ine 12) 1
2 Total expenses {Form 990, Part IX, column (A}, line 25) | 2
" Excess or (deficit) for the year. Subtract line 2 from linet 3
-~ Netunrealized gains (losses) oninvestments -~ 4
5 Donated services and use of facilities 5
6 Investment expenses &
7 Prierperiod adjustments 7
§ Other Describein Part XIV.) 8
9 Total adjusiments (net). Add lines 4 through B _________________________________________________________________________ 9
10 Exgess or (deficit) for the year per audited financial statements. Combine fines3and @ ... ... .. . ... ... 10

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

-
('DQ.OU'NN

o

b Other (Describe in Part XIV.)

Toial revenue, gains, and other support per audited financial statements
Amounts inctuded on line 1 but not on Form 990, Part VIlI, line 12:

1

Reccveries of prior year grants

Other {Describe in Part XiV )

A lines 2a through 2

Amounts included on Form 990, Part VI, line 12, but not on line 1;
Investment expenses not included on Form 990, Part VI, line 7b

Add |Ines 4a and 4b ......................................................................................................
Total

4c

5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25;
~. Donated services and use of facilites 2a
Prioryearadjustments 2b
¢ Otherfosses 2c
d Other(DescribeinPart XIV.) 2d
e Addlines 2athrough 2d
3 Subtractfine 2efromline 1
4 Amounts included on Form 990, Part IX Ilne 25, but not on fine 1:
a [nvestment expenses natincluded on Form 990, Part VIl line?b 4a
b Other (DescribeinPartXivy 4b
¢ Addlinesdaanddb
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part !, line 18 .. 5

Supplemental Information

Complete this pari to provide the descriptions required far Part I, fines 3, 5, and 9; Part lIl, lines 1a and 4; Part 1V, lines 1b and 2b;

Part V, line 4; Part X, line 2; Part XI, line 8; Part XlI, fines 2d and 4b; and Part XIII, lines 2d and 4b. Alse complete this part to provide
any additional information.

DAA

Schedule D (Form 990) 2011
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Schedule D (Form 990y 2011~ UTAH DIVISION OF VETERANS AFFAIRS 20-5158147 Page 5§
Supplemental Information (continued)

Schedule D {(Form 990) 2011

DAA
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SCHEDULE G Supplemental Information Regarding OMB No. 1545-0047

(Form 930 or 990-E2) Fundraising or Gaming Activities 2011
Complete if the organization answered "Yes" to Form 890, Part IV, lines 17, 18, or 18, or if the

Department of the Treasury arganization entered more than $15,000 on Form 990-EZ, line Ga.

Internal Revenua Service Attach to Form 990 or Form 990-EZ. I See separate instructions.

Employer identification number

UTAH DIVISION OF VETERANS AFFAIRS 20-5158147
Fundraising Activities. Complete if the organization answered “Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the crganization raised funds through any of the follewing activities. Check all that apply.

“iof ihe organization

a H Mail solicitations e D Solicitation of non-government grants
b [] Internet and email solicitations f |—] Salicitation of government grants
[ D Phone sclicitations g D Special fundraising events

d D In-person solicitations

2a Did the organization have a written or oral agreement with any Individual (including officers, directors, trustees
or key employees listed in Form 990, Part VH) or entity in connection with professional fundraising services? i D Yes D No

b 1f“Yes,” list the ten highest paid individuals or entities (fundraisers} pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(“i},mdhf””d‘ (v} Amount paid to {vi) Amount paid to
{i} Name and address of individual N B f&i?;d;;? {iv} Gross receipis {or retained by) {or retained by)
or entity (fundraiser) (i) Activity contral of sram activity fundraisar listed in organization
contributions? col. (i}
Yes| No
1
2
3
4
5
6
i 7
]
9
1
TORAl . e >

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 890 or 880-EZ) 2011
DAA




UTO16 11/08/2012 11:54 AM ) . )
[ 2 if ¥

Schedule G (Form 990 or 990-EZ) 2011 UTAH DIVISION OF VETERANS AFFATIRS 20-5158147 Page 2
Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part [V, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 890-EZ, lines 1 and &b. List

events with gross receipts greater than $5,000.
{a) Event #1 {b) Event #2 (c) Other events

(d} Total events
{add col. {a} through

(event type) {event lype) {total number) cok (ch)

1 Grossreceipts
2 Less: Charitable
contributions

Revenue

line 2

Food and beverages

Direct Expenses
-

8 Entertainment

9 Other direct expenses

10 Direci expense summary. Add lines 4 through 9 incolumn(d) 4 [ )
11 Net income summary. Combine line 3, column (d), and line 10 .. ... .. .. .. . . . il »
Gaming. Complete if the organization answered “Yes” to Form 890, Part IV line 19, or reported more
than $15,000 on Form 990-EZ, line Ba.

® Bi {b) Pull tabs/instant ¢ Other gamin (d) Total gaming (add
2 (a) Binga bingo/progressive binge () gamina col. (a} through col. (c})
o
1_Gross revenue ... . 15,750 15,750
o | 2 Cashprizes
%
3
g | 3 Noncash prizes )
Fp o TOnEEANES
7]
% 4 Rentfacility costs
§ Other direct expenses . _
e Yes ................ % ] Yes ............. . O/D 1 Yes ............. nln
6 Volunteer labor X| No X No X| No
7 Direct expense summary. Add lines 2 through 5in column¢d) > )
8 Net gaming income summary. Combine line 1, column d, and line 7 TS > 15,750

9 Enter the state(s) in which the organization operates gaming activities: o L
a Is the organization licensed to operate gaming activities in each of these s.tat:es’J . - [X] Yes i] No
b If “No,” explain:

0 ] Yes %] No

DAA _ Schedule G (Form 990 or 990-EZ) 2011
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Schedule G {Form 990 or 990-EZ) 2011 UTAH DIVISION OF VETERANS AFFATRS

9

20-5158147 Page 3

11
12

15a

16

! Description of services provided »

Does the organization operate gaming activities with nonmembers?
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer charitable gaming? .. .. .. . ... ... e e
Indicate the percentage of gaming activity operated in:

The organization'’s facility
An outside facility
Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:

Name b TERRY SCHOW
550 FOOTHILL BLVD. #202

Address B SALT LAKE CITY

Does the crganization have a contract with a third party from whom the organization receives gaming

revenue‘? ......................................................................................................

If “Yes,” enter the amount of gaming revenue received by the vrganization b $

amount of gaming revenue retained by the third party » $

If “Yes,” enter name and address of the third party:

D Director/officer D Employee D Independent contractor

Mandatory distributions:
Is the organization required under state Jaw to make charitable distributions from the gaming proceeds to

spent in the organization's own exempt activities during the tax year $

L] Yes IX| No

............. D Yes No

13a %
13b %

Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b,

columns {jii) and (v}, and Part |1l lines 9, 8b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this

part {o provide any additional information (see instructions).

DAA

Schedule G (Form 890 or 920-EZ) 2011
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ SHE o 1R
{Form 980 or 990-E2) Complete to provide information for responses to specific questions on 201 1
™ ament of the Treasury Form 99¢ or 990-EZ or to provide any additional information.
{ 'slRevenus Service 7 P Attach to Form 990 or 980-EZ,
v of the arganization Emgployer identification number
UTAH DIVISION OF VETERANS AFFAIRS 20-5158147

FORM 990, PART III, LINE 4D - ALL OTHER ACCOMPLISHMENT

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-E2. Schedule O (Form 9920 or 980-EZ) (2011)
DAA,



_  AUG-@3-2003 69118 RS 513 263 3699  P.B2
- . INTERNAL REVENUE SERVICE DEPARTMENT OF THE TREASURY

P. O. BOX 2508
CINCINNATI, OH 45201

Employer Identification Number.

Date: AUG 01 2009 _ 20-5158147

DLN:
.\‘ . UTAH DIVISION OF VETERANS AFFAIRS . 509160002
' CHARITAEBLE FOUNDATION Contact Person: :
¢/0 BRUCE 1L RICHARDS : KAREN A BATEY IDH 31641
K 1805 S REDWOOD RD T Contact Telephone Number:
SALT LAKE CITY, UT 854104 (877) 929-5500

Accounting Period Ending:
Decembexr 31
Public Charity Status:
170 (b} (1) (A} (vi)
" Form 990 Required:
Yes
Bffective bate of Exemption:
June 28, 2006
Contribution Deductibility:
Yes '
. : Addendum . Applies:
. No |

Dear Applicant:

; We are pleased to inform you that upon review of your applicatiocn for tax

f exempt status we have determined that you are exempt from Federal income tax

| under section 501(c) {3) of the Interna) Revenue Code. Contributions to you are
deductible under section 170 of the Code. You are alsc gualified to receive
tax deductible bequests, devises, trarefers or gifts under section 20585, 2106
or 2522 of the Code. BRecause this letter could help resolve any questions
regarding your exempt status, you ahould keep it in your permanent records.

! Organizations exempt under section S01{¢) (3} of the Code are further classified
. as either public charities or private foundations. wWe determined that you are
i . 4 public charity under the Code section(s) listed in the heading of this

i : letter.

Please see enclosed Publication 4221-PC, Compliance Guide for 501({c) (3) Public
Charities, for some helpful information ahout your responsibilicies as an
r : exempt organization.

Letter 947 {DO/CG)




AUG-B3-2085 ©9:19 IRS 513 263 3658 P.B3
* . . . _2- - - - .

UTAH DIVISION OF VETERANS AFFRIRS

Wwe have sent a copy of this letter to your representative as indicated in your
power of attorney.

Sincerely,

Rokiert Choi
Director, Exempt Organizations
Rulings and Agreements

Enclosures: Publication 4221-PC

Letter 947 (DO/CG)

TOTAL P.B3




o 1 023 Application for Recognition of Exemption OMB No. 1545-0056

Note: If exernpt status is

. {Rev. June 2006) Under Section 501(c)(3) of the Internal Revenue Code approved, this
; b Department of the Treasury application will be open
L / Intemial Revenue Service for pubfic: inspection,

Use the instructions to complete this application and for a definition of all bold items. For additional help, call IRS Exempt
Organizations Customer Account Services toll-free at 1-877-829-5500. Visit our website at www.irs.gov for forms and
publications. {f the required information and documents are not submitted with payment of the appropriate user fes, the

" application may be returned to you.

Attach additional sheets to this application i you need more space to answer fully. Put your name and EIN on each sheet and
identify each answer by Part and line number. Complete Parts | - XI of Form 1023 and submit only those Schedules (A through
H) that apply to you. '

Identification of Applicant

1 Full name of organization {exactly as it appears in your orgénizing document) 2 c¢/o Name (if applicable)
Utah Division of Veterans Affairs Charitable Foundation
3 Mailing address (Number and street) (see instructions) Room/Suite | 4 Employer Identification Number {EIN)
—— 550Foothill Boulevard——— 202 20-5158147 -
City or town, state or country, and ZIP + 4 S Month the annual accounting period ends {01 —12)
Salt Lake City, UT 84108 December
6 Primary contact (officer, director, trustee, or authorized representative)
a Name: Terry Schow b Phone: (801) 326-2372
¢ Fax: (optional) {801) 326-2369
7 Are you-represented by an authorized representative, such as an attorney or accountant? If “Yes,” ¥l Yes O No

provide the authorized representative’s name, and the narme and address of the authorized
representative’s firm. Include a completed Form 2848, Powar of Attorney and Declaration of
Representative, with your application if you would like us to communicate with your representative,
i Bruce L. Richards,Bruce L. Richards and Associates, 1805 South Redwood Road,8alt Lake City,UT 84104

8 Was a person who is not one of your officers, directors, trustees, employees, or an authorized (O Yes ¥l No
representative listed in line 7, paid, or promised payment, to help plan, manage, or advise you about
the structure or activities of your organization, or about your financial or tax matters? If “Yes,”
provide the person’s name, the name and address of the person’s firm, the amounts paid or
promised to be paid, and describe that person’s role,

%a Organization's website:

b Organization’s emait: {optional) tschow@utah.gov

10 Certain organizations are not required to fiie an information retum (Form 990 or Form 920-E2Z). lfyou [ Yes ¥ No
are granted tax-exemption, are you claiming to be excused from filing Form 920 or Form 990-EZ7 If
“Yes," explain. See the instructions for a description of organizations not required to file Form 990 or

Form 990-E7.
11 Date incorporated if a corporation, or formed, if other than a corporation, (MM/DD/YYYY) / /
12 Were you formed under the laws of a foreign country? ‘ [ Yes ¥ No

If “Yes,” state the country.

For Paperwork Reduction Act Notice, see page 24 of the instructions. Cat. No. 17133K Form 1023 Rev. 6-2008)



Form 1023 {Rev. 6-2006) Name: Utah Division of Veterans Affairs Charitable Foundation N 20 - 5158147 Page 2
Organizational Structure

You must be a corporation {including a fimited liability company, an unincorporated association, or a trust o be tax exempt,
{See instructions.) DO NOT file this form unless you can check “Yes” on lines 1, 2, 3, or 4. :

1 Are you a corporation? If “Yes,” attach a copy of your articles of incorporation showing certification Yes O No
of filing with the appropriate state agency. Include copies of any amendments to your articles and
be sure they also show state filing certification,

2 Are you a limited liability company {LLG)? it “Yes,” attach a copy of your articles of organization showing [ Yes ¥ No
certification of filing with the appropriate state agercy. Also, if you adopted an operating agreement, attach
a copy. Include coples of any amendments to your articles and be sure they show state filing certification.
Refer to the instructions for circumstances when an LLG should hot file its own exemption application.

3  Are you an unincorporated association? If “Yes,” attach a copy of your articles of association, 1 Yes ¥ No
constitution, or other similar organizing document that is dated and includes at least two signatures.
Include signed and dated copies of any amendments,

4a Are you atrust? If “Yes,” attach a signed and dated copy of your trust agresment. Include signed [ Yes ¥ No
and dated copies of any amendments,
b Have you been funded? If “No,” explain how you are formed without anything of value placed in trust. [ Yes No

§ Have you adopted bylaws? If “Yes," at;agh_a_cmj:ent_c.opy,showingdatefefadepﬁenﬂff‘r‘—No;"ﬂexp{ainﬂ Yes [T Ne —— -

~—how youF otficers, directors, or trustees are selected.

il Required Provisions in Your Organizing Document
The follewing questions are designed to ensure that when you file this application, your organizing document contains the required provisions
to meet the organizational test under section 501(c}3). Unless you can check the boxes in both ines 1 and 2, your organizing document

does not meet the organizational test. DO NOT file this application until you have amended your organizing document. Subrmit your
original and amended organizing documents (showing state filing certification if you are a corporation or an LLC) with your application.

1 Section 501(c)(3) requires that your organizing document state your exempt purpose(s), such as charitable,
religious, educational, and/or scientific purposes. Check the box to confirm that your organizing document
meets this requirement. Describe specifically where your organizing document meets this requirement, such as
a reference to a particular article or section in your organizing document. Befer to the instructions for exempt
purpose language. Location of Purpose Clause (Page, Article, and Paragraph}:

2a Section 501(c}3) requires that upon dissofution of your organization, your remaining assets must be used exclusively ¥
for exempt purposas, such as charitable, religious, educational, ard/or scientific purposes. Check the box on fine 23 to
confirm that your organizing document meets this requirement by express provision for the distribution of asssts upon
dissclution. If you rely on state law for your dissolution provision, do not check the box on line 2a and go to line 2¢.

2b ff you checked the box on line 2a, specify the location of your dissolution clause (Page, Article, and Paragraph).
Do not complete line 2¢ if you checked box 2a.

2¢ See the instructions for information aboyt the operation of state faw in your particular state. Check this box if [
you rely on operation of state law for your dissolution provision and indicate the state:

Narrative Description of Your Activities

Using an attachment, describe your past, present, and planned activities in a narrative. If you believe that you have already provided some of
this information in response to other parts of thiz application, you may summarize that information here and refer to the specific parts of the
application for supporting details. You may also attach representative copies of newsletters, brochures, or similar documents for supporting
details to this narrative. Remember that if this application is approved, it will be open for public inspection, Therefare, your natrative
description of activities should be thorough and accurate. Refer to the instructions for information that must be included in your description.

' Compensation and Other Financial Arrangements With Your Officers, Directors, Trustees,

Empioyees, and Independent Contractors

1a List the namnes, titles, and mailing addresses of all of your officers, directors, and trustees. For each person listed, state their
total annual compensation, or proposed compensation, for all services to the organization, whether as an officer, employee, or
other position. Use actual figures, if available, Enter “nane” if no compensation is or will be paid. If additional space is needed,
aftach a separate sheet. Refer to the instructions for information on what to include as compensation.

Compensation armount
Name Title Maiting address (annual actual or estimated)

Terry Schow Fxecutive Director Sait Lake City, UT 84113 " 0
1344 West 4675 SO_I:I'!:I_'I _____________

Barney Chapman Director Ogden. UT 83409 0

Frank Maughan Director 731 West 3750 North o

Johnnie Janes Director = flo9couth1135East = =~~~ 0

Randy Knight Director ~(elfLountyGlub o

Form 1023 (Rev. 6-2008)



Form 1023 (Rev. 6-2006) Name; Ytah Division of Veterans Affairs Charitable Foundation gy, 20 5158147 Page 3

Compensation and Other Financial Arrangements With Your Officers, Directors, Trustees,
Empioyees, and Independent Contractors {Continued)

b List the names, titles, and mailing addresses of each of your five highest compensated employees who receive or will
receive compensation of more than $50,000 per year. Use the actual figure, if available. Refer to the instructions for
information on what to include as compensation. Do not include officers, directors, or trustees listed in line 1a.

Compensation amount
Name Title Mailing address (anual actual or estimated)

Terry Schow Executive Director 950 Foothiff Boulevard 0

¢ List the names, names of businesses, and maliing addresses of your five highest compensated independent contractors

that receive or will receive compensation of more than $50,000 per year. Use the actual figure, if available. Refer to the
instructions for information an what to include as compensation.

Compensation amount
Name Title Mailing address (annual actual or estimated)

NA e

The following “Yes” or “No” questions relate to past, present, or planned relationships, transactions, or agréements with your officers,
directors, trustess, highest compensated employees, and highest compensated independent cantractors listed in lines 13, 1b, and 1c.

2a Are any of your officers, directors, or trustees related to each other through family or business Ll Yes ¥ No
relationships? If “Yes,” identify the individuals and explain the relationship.
b Do you have a business refationship with any of your officers, directors, or trustees other than O Yes ¥ No

through their position as an officer, director, or trustee? If “Yes," identify the individuals and desarihe
the business relationship with each of your officers, directors, or trusiees.

¢ Are any of your officers, directors, or trustees related to your highest compensated employees or O Yes ¥l Neo
highest compensated independent contractors listed on lines 1b or 1¢ through family or business
relationships? If “Yes,” identify the indlviduals and explain the relationship.

3a For each of your officers, directors, trustees, highest compensated employees, and highest
compensated independent contractors listed on lines 1a, 1b, or 1¢, attach a list showing their name,
qualitications, average hours worked, and duties. ’

b Do any of your officers, directors, trustees, highest compensated employees, and highest L} Yes W1 No
compensated independent contractors listed on lines 1a, 1b, or 1t receive compensation from any
other organizations, whether tax exempt or taxable, that are related to you through common
control? If *Yes,” identify the individuals, explain the relationship between you and the other
organization, and describe the compensation arrangement.

4 In establishing the compensation for your officers, directors, trustees, highest compensated
employees, and highest compensated independent contractors listed on lines 1a, 1b, and 1c, the
following practices are recommended, although they are not required to obtain exemption. Answer
“Yes” to all the practices you use.

a Do you or will the individuals that approve compensation arrangements follow a conflict of interest policy? Yes 1 No
b Do you or will you approve compensation arrangements in advance of paying compensation? Yes [ Ne
¢ Do you or will you document in writing the date and terms of approved compensation arrangements? M Yes L] Ne

Form 1023 (Rev. 6-2008)



Form #023 {Rev, 6-2008) name: Utah Division of Veterans Affairs Charitable Foundation En: 20 - 5158147 Page 4

Compensation and Other Financial Arrangements With Your Officers, Directors, Trustees,
Employees, and Independent Contractors {Continued)

d Do you or will you record in writing the decision made by each individual who decided or voted on ¥ Yes O o
compensation arrangements?

e Do you or will you approve compensation arrangements based on information about compensation paid by ] Yes ] No
similarly situated taxable or tax-exempt organizations for similar services, current compensation surveys
compiled by independent firms, ar actual written offers from similarly situated organizations? Refer to the
instructions for Part V, lines 1a, 1b, and 1c, for information on what to include as compensation,

-y

Do you or will you record in writing both the information on which you relied to base your decision Yes O Ne
and its source?

g If you answered “No” to any item on lines 4a through 41, describe how you set compensation that is
reasonable for your officers, directors, trustees, highest compensated employees, and highest
compensated independent contractors listed in Part V, lines 1a, b, and 1c.

5a Have you adopted a conflict of interest policy consistent with the sample conflict of interest policy ¥ Yes ] No
in Appendix A to the instructions? if “Yes,” provide a copy of the palicy and explain how the policy
has been adopted, such as by resolution of your governing board. if “No,"” answer lines 5b and 5c.

b What procedures will you follow to assure that persons who have a conflict of interest will not have
— e —I0lUEDCE OVEL yOU for setting their own-compensation?— — — ~ ———— ——

¢ What procedures wilt you follow to assure that persons who have a conflict of interest will not have
influence over you regarding business deals with themselves?

Note: A conflict of interest policy is recommended though it is not required to obtain exemnption.
Hospitals, see Schedule C, Section I, line 14.

6a Do you or will you compensate any of your officers, directors, trustees, highest compensated employees, [ Yes 1 No
and highest compensated independent contractors listed in lines 1a, 1b, or 1¢ through non-fixed
payments, such as discretionary bonuses or revenue-based payments? If “Yes,” desctibe all non-fixed
compensation arrangements, inctuding how the armounts are determined, who is sligible for such
arrangernents, whether you place a limitation on totat cornpensation, and how you determine or will
determine that you pay ho more than reasonable compensation for services. Refer to the instructions for
Part V, lines 1a, 1b, and 1c, for information on what ta include as compensation,

| b Do you or will you compensate any of your employees, other than your officers, directors, trustees, [ Yes No
or your five highest compensated employeas who receive or will receive compensation of more than

- $50,000 per vear, through non-fixed payments, such as discretionary bonuses or revenue-based

payments? If “Yes,” describe all non-fixed compensation arrangements, including how the amounts

are or will be determined, who is or will be eligible for such arrangements, whether you place or will

place a limitation on total compensation, and how you determine or will determine that YOou pay ne

more than reasonable compensation for services. Refer to the instructions for Part V, fines 1a, 1b,

and 1c, for information on what to include as compensation.

Ta Do you or will you purchase any goods, services, or assets from any of your officers, directors, O Yes No
frustees, highest compensated employees, or highest compensated independent contractors listed in
lines 1a, 1b, or 1c? if “Yes,” describe any such purchase that you made or intend to make, from
whom vou make or will make such purchases, how the tetms are or will be negotiated at arm's
length, and explain how you determine or will determine that you pay ne more than fair market
value. Attach copies of any written contracts or other agresments relating to such purchases.

h Do you or will you sell any goods, services, or assets to any of your officers, directors, trustees, [ Yes No
highest compensated employees, or highest compensated independent contractors listed in lines 1a,
1b, or 1c? If “Yes,"” describe any such sales that you made or intend to make, to whom you make or
will make such sales, how the terms are or will be negotiated at arm’s length, and explain how you
determine or will determine you are or will be paid at least fair markest value. Attach copies of any
written contracts or other agreements relating to such sales. :

8a Do you or will you have any leases, contracts, loans, or other agreements with your officers, directors, [ Yes ¥ No
trustees, highest compensated employees, or highest compensated independent contractors listed in

lines ia, 1b, or 1e? If “Yes,” provide the information requested in lines 8b through 8f.

Describe any written or oral arrangements that you made or intend to make.

tdentify with whom you have or will have such arrangements.

Explain how the terms are or will be negotiated at arm’s length.

Explaln how you determine you pay no mora than fair market value or you are paid at least fair market value.

Attach copies of any sigried leases, contracts, loans, or other agreements refating to such arrangements.

-0 o 0 o

9a Do you or will you have any leases, contracts, loans, or other agreements with any organization in O Yes No
which any of your officets, directors, or trustees are also officers, directors, or trustees, or in which
( s any individual officer, director, or trustee owns more than a 35% interest? if “Yes," provide the
' information requested in lines 9b through 9f.

Form 1023 Rev. 6-2006)
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Page 5

Compensation and Other Financial Arrangements With Your Officers, Directors,
Employees, and Independent Contractors {Continued)

Trustees,

b Describe any written or oral arrangements you made or infend to make.

¢ [dentify with whom you have or will have such arrangernents.

d Explain how the terms are or will be negotiated at arm's length.

e Explain how you determine or will determine you pay no more than fair market vatue or that you are

paid at least fair market value.

f Attach a copy of any signed leases, contracts, loans, or other agreements relating to such arrangements.

MYour Members and Qther Individuals and Organizations That Receive Benefits From You

The following “Yes” or “No™ questions relate to goods, setvices, and funds

of your activities, Your answers should pertain to pasi, present, and planned activities. (See instructions.)

you provide to individuals and organizations as part

1a In carrying out your exempt purposes, do you provide goods, services, or funds o individuals?

“Yes,” describe each program that provides goods, services, or funds to individuals.

b In carrying out your exempt purposes, do you provide goods, services, or funds to organizations? If

“Yes,” describe each program that provides goods, services, or funds to organizations.

¥l Yes

¥l Yes

]
0]

No

No

2

Do any of your programs limit the provision of goods, services, or funds to_a specific_individual or

[ Yes

‘group of specifit individuals? For example, answer “Yes,” if goods, services, or funds are provided
onty for a particular individual, your members, individuals who work for a particular employer, or

graduates of a particutar school. If "Yes," explain the limitation and how recipienis are selected for
each program.

M No__

3

Do any indlviduals who receive goods, services, or funds through your programs have a famity or
business relationship with any officer, director, trustee, or with any of your highest compensated
empioyees or highest compensated independent contractors listed in Part V, lines 1a, 1b, and 1¢? If
“Yes,” explain how these related individuals are eligible for goods, services, or funds.

O Yes

No

sican iy Your History

The following “Yes” or “No” questions relate to your history. (See instructions.)

1

Are you a successor to another organization? Answer “Yes,” if you have taken or will take over the
activities of another organization; you took over 25% or more of the fair market value of the net
assets of another organization; or you were established upon the conversion of an organization from
for-profit to non-profit status. If “Yes,” complete Schedule G.

O Yes

No

2

Are you submitting this application more than 27 months after the end of the month in which you
were legally formed? If “Yes,” complete Schedule E,

O Yes

&

No

ERYIE Your Specific Activities

The following “Yes” or “No” questions relate to s

answers should pertain to past, present, and pfanned activities. (See instructions.)

pecific activities that you may conduct, Check the appropriata box. Your

1

Do you suppott or oppose candidates in political campaigns in any way? If “Yes,” explain.

[ ves

[

2a

b

Do you attempt to influence legistation? If “Yes,” explain how you attempt fo influence legistation
and complete ling 2b. If “No,” go to line 3a.

Have you made or are you making an election to have your legislative activities measured by
expenditures by filing Form 57687 if “Yes,” attach a copy of the Form 5768 that was already filed or
attach & completed Form 5768 that you are flling with this application. If “No,” describe whether your
attempts to influence legislation are a substantial part of your activities. Include the time and money
spent on your attempts to influence legislation as compared to your total activities.

O Yes

(1 Yes

N

N

3a

Do you or will you operate bingo or gaming activities? If “Yes,” describe who conducts them, and
list all revenue received or expected to be received and expenses paid or expected to be paid in

operating these activities. Revenue and expenses should be provided for the time periods specified
in Part IX, Financial Data.

Do you or will you enter into contracts or other agreements with individuals or organizations to
conduct bingo or gaming for you? If “Yes,” describs any written or oral arrangements that you made
or intend to make, Identify with whom you have or will have such arrangements, explain how the
terms are or will be negotiated at arm’s length, and explain how you determine or wilt determine you
pay no more than fair market value or you will be paid at least fair market value. Attach copies or
any written contracts or other agreements relating to such arrangsments.

List the states and locat jurisdictions, including Indian Reservations, in which vou conduct or will
conduct gaming er bingo.

(7 Yes

1 Yes

No

No

Form 1023 {Rev. 6-2008)
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acudll Your Specific Activities {Continued)

4a Do you or will you undertake fundraising? If “Yes,” check alf the fundraising programs you do or will ] Yes 1 No
congduct. (See instructions.)

¥ mail solicitations [0 phone solicitations

! email solicitations [l accept donations on your website

personal solicitations [1 receive donations from another organization’s website
L vehicle, boat, plane, or similar donations L) government grant solicitations

[ foundation grant solicitations W1 Other

Attach a description of each fundraising program.

b Do you or wiil you have written or oral contracts with any individuals or organizations to raise funds O Yes W No
for you? If “Yes,” describe these activities. include all revenue and expenses from these activities
and state who conducts them. Revenue and expenses should be provided for the time periods
specified in Part [X, Financial Data. Also, attach a copy of any contracts or agreements.

¢ Do you or will you engage in fundraising activities for other organizations? If “Yes,” describe these O Yes ¥l No
arrangements. Include a description of the organizations for which you raise funds and attach copies
of all contracts or agreements.

—— ———— —d Listalistates and-Hocal jurisdictions-—in-which yourconduct furdralsing. For each state or local
jurisdiction fisted, specify whether you fundraise for your own organization, you fundraise for another
organization, or another organization fundraises for you.

€ Do you or will you maintain separate accounts for any contributor under which the contributor has O Yes ] No
the right to advise on the use or distribution of funds? Answer “Yes” if the donor may provide advice
on the types of investments, distributions from the types of investmenis, or the distribution from the
donor’s contribution account. If “Yes,” describe this program, inciuding the type of advice that may
be provided and submit copies of any written materials provided to donors.

5 Are you affiliated with a governmental unit? If “Yes," explain. Yes ! No
6a Do you or will you engage in economic development? if "Yes,” describe your prograr. [ Yes 1 No

b Describe in full who benefits fram your economic development activities and how the activities
promote exempt purposes. ‘

Ta Do or will persons other than your employees or volunteers develop your facilities? If “Yes,” describe [ Yes ¥l No
gach fagility, the role of the developer, and any business or family relationship(s) between the
developer and your officers, directors, or trustees.

b Do or will persons other than your empioyees or volunteers manage your activities or facilities? If [J Yes No
“Yes,” describe each activity and facility, the role of the manager, and any business or family
relationship(s) between the manager and your officers, directors, or trustees,

¢ If there s a business or family relationship between any manager or developer and your officers,
directors, or trustees, identify the individuals, explain the relationship, describe how coniracts are
negotiated at arm’s length so that you pay no more than fair market value, and submit a copy of any

——le

contracts or giher agreements.

8 Do you or will you enter into joint ventures, including partnerships or limited liability companies O Yes [ No
treated as partnerships, in which you share profits and losses with partrers other than section
201{c)(3) crganizations? If “Yes,” describe the activities of these joint ventures in which you

patticipate.
9a Are you applying for exemption as a childcare organization under section 501 (K)? H "“Yes,” answer I Yes Wl No
lines 8b through ad. If “No,” go ta fine 10.
b Do you provide child care so that parents or caretakers of children you care for can be gainfully O Yes [0 No

employed (see instructions)? If "No,” explain how you qualify as a childcare organization described
in section 501(k). ‘

¢ Of the children for whom you provide child care, are 85% or more of them cared for by you to O Yes [] No
enable their parents or caretakers to be gainfully employed (see instructions)? If “No,” explain how
you qualify as a childcare organization described in section 501{k}.

d Are your services available to the general public? If “No,” describe the spacific group of people for [ Yes [J No
whom your activities are available. Also, see the instructions and explain how you qualify as a
childcare organization described in section 501k).

10 Do you or will you publish, own, or have rights in music, literature, tapes, artworks, choreography, [ Yes 1 No
‘ scientific discoveries, or other intellectual property? If “Yes," explain. Describe who owns or will
o own any copyrights, patents, or trademarks, whether fees are or will be charged, how the fees are
' determined, and how any items are or will be produced, distributed, and marketed,

Form 1023 (Rev. 6-2006)
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P Your Specific Activities (Continued)

11 Do you or will you accept contributions of: real property; conservation easements; closely held
securities; intellectual property such as patents, trademarks, and copyrights; works of music or art;
licenses; royalties; automobiles, boats, planes, or other vehicles; or collectibles of any type? if “Yes,”
describe each type of contribution, any conditions imposed by the doner on the contribution, and
any agreements with the donor regarding the contribution.

O Yes M No

12a Do you or will you operate in a foreign country or countries? If “Yes,” answer lines 12b through
12d. If “No,” go to line 13a,
b Name the foreign countries and regions within the countries in which you operate.
¢ Describe your operations in each country and region in which you operate.
d Describe how your operations in each country and region further your exempt purposes.

L] Yvas ] No

13a Do you or will you make grants, ioans, or other distributions to organization(s)? If “Yes,” answer lines
13b through 13g. If “No,” go to line 14a.
b Describe how your grants, loans, or other distributions to organizations further your exempt purposes.
¢ Do you have written contracts with each of these arganizations? i “Yes,” attach a copy of each contract.
d Identify each recipient organization and any relationship betwsen you and the recipient organization.

[d Yes [ No

O Yes O No

e Describe the records you keep with respect to the grants, loans, or other distributions you make, . .. ———— .

~f Describe your selection process, including whether you do any of the following:
{1 Do you require an application form? [f “Yes,” attach a copy of the form.

(i} Do you require a grant proposal? If “Yes,” describe whether the grant proposal specifies your
responsibilities and those of the grantee, obligates the grantee to use the grant funds only for the
purposes for which the grant was made, provides for periodic written reports concerning the use
of grant funds, requires a final written report and an accounting of how grant funds were used,
and acknowledges your authority to withhold andfor recover grant funds in case such funds are,
or appear to be, misused. ’

g Describe your procedures for oversight of distributions that assure you the resources are used io
further your exempt purposes, including whether you require periodic and final reports on the use of
resources,

fdYes T Ne
L] Yes O Ne

14a Do you or'will you make grants, loans, or other distributions to foreign organizations? If “Yes,”
answer fines 14b through 141, If “No,” go to line 15.

b Provide the name of each foreign organization, the country and regions within a country in which
each foreign organization operates, and describe any relationship you have with each foreign
organization,

¢ Does any foreign organization listed in line 14b accept contributions earmarked for a specific country
or specific organization? If “Yes,” list all earmarked organizations or countries.

d Do your contributors know that you have ultimate authority to use contributions macde to you at your
discretion for purposes consistent with your exempt purposes? If “Yes,” describe how you relay this
information to contributors,

e Do you or will you make pre-grant inquiries about the recipient organization? if “Yes,” describe these
inquiries, including whether you inguire about the recipient’s financial status, its tax-exempt status
under the Internal Revenue Code, its ability to accomplish the purpose for which the resources are
provided, and other relevant information.

f Do you or will you use any additional procedures to ensure that your distributions to foreign
organizations are used in furtherance of your exempt purposes? If “Yes,” describe these procedures,
including site visits by your employees or compliance checks by impartial experts, to verify that grant
funds are being used appropriately.

B3 Yes | No

O Yes [ No

L Yes {1 No

O Yes [ No

Form 1023 Rev. 6-2008)
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Pa Your Specific Activities {Conftinued)

15 Do you have a close connection with any organizations? f “Yes,” explain. (] Yes No

16 Are you applying for exemption as a cooperative hospital service organization under section {1 Yes No
501{e)? If “Yes,” explain.

17 Are you applying for exemption as a cooperative service organization of operating educational ! Yes No
organizations under section 501(f)? If “Yes,” explain.

18 Are you applying for exemption as a charitable risk pool under section 501(n)? I "Yes,” explain. [ Yes 4l No

19 Do you or will you operate a school? If “Yes,” complete Schedule B. Answer “Yes,” whether you [JYes W No
operate a school as your main function or as a secondary activity.

20 s your main function to pravide hospital or medical care? If “Yes,” complete Scheduie C. {1 Yes No

21 Do you or will you provide low-income housing or housing for the elderly or handicapped? If O Yes ¥l No

“Yes,” complete Schedule F.

22 Do you or will you provide scholarships, fellowships, educational loans, or other educational grants to [ Yes ¥l No
individuals, including grants for travel, study, or other similar purposes? If “Yes,” complete
Schedule H.

Note: Private foundations may use Schedule H to request advance approval of individua! grant
procedures.

Form 1023 (Rev. 6-2008)
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Financial Data

For purposes of this scheduls, years in existence refer to completed tax years. If in existence 4 or more years, complete the
schedule for the most recent 4 tax years, If in existence more than 1 year but less than 4 years, complete the statement§ for
each year in existence and provide projections of your likely revenues and expenses based on a reasonable and good faith
estimate of your future finances for a total of 3 years of financial information. If in existence less than 1 year, provide projections
of your likely revenues and expenses for the current year and the 2 foilowing years, based on a reasonable and good faith
estimate of your fuiure finances for a total of 3 years of financial information. (Ses instructions.)

A. Staterment of Revenues and Expenses

Type of revenue or expense Cuirent tax year 3 prior tax years or 2 succeeding tax years
fa} From _________. b) From 1""2‘_"35 {c) From ___....__. Y From ____..____ {e) Provide Yotal for
To ... To 1_2{3_‘ 1! 06_ To ......... To .._.: e (8} through {d)

1 Gifts, grants, and

confributions received (do not
include unusual grants) 30035.85 30039.85
Membership fees received
Gross investment income 92.46 92.46

Net unrelated business
e I 0~ 11 - St

Taxes levied for your benefit

Value of services or facilities
fumished by a governmental
unit without charge (not
including the value of services
generaily fumished to the
public without charge)

[\v}

(4]

EY

(3]

=]

7 Any revenue not otherwise
listed above or in lines 8-12
below (attach an itemized list)

8 _Total of lines 1 through 7 . 30132.31 30132.31

9 Gross receipts from admissions,
merchandise sold or services
petformed, or furnishing of
tacilities in any activity that is
related to your exempt
puiposes (aitach itemized list)

10 Toftal of lines 8 and 9 30132.31 30132.31

11 Net gain or loss on sale of
capital assets (attach
schedule and see instructions)

Revenues

12 Unusual grants
13 Total Revenue
Add lines 10 through 12
14 Fundraising expenses 9207.08
15 Contributions, gifts, grants,
and similar amounts paid out
{attach an itemized list) 10437.63

16 Disbursements to or for the
benefit of members (attach an
itemized list)

17 Compensation of officers,
directors, and trustees

18 Other salaries and wages

19 Interest expense

20 Occupancy (rent, utilities, etc.)

Depreciation and depletion

Professional fees

Any expense not otherwise

‘ classified, such as program
services {attach iternized list) 120.53

24 Total Expenses 5
Add lines 14 through 23 15765.24 ' ol

Form 1023 Rev. 6-2008)
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Financial Data (Continued)

B. Balance Sheet {for your most recently completed tax year} Year End:
‘ Assets (Whole doliars)

1 Cash . L . 1 10367.07

2 Accounts receivable, net 2 1049.51
3 Inventories . e e e e e 3
4 Bonds and notes receivable (attach an itemized list) . 4
5 Corporate stocks (attach an itemized list) )
6 Loans receivable {aitach an itemized list) . 6
7 Other investments (attach an iternized list} - 7
8 Depreciable and depletable agsets (attach an itemized list) . g
9 Land . 9
16 Other assets (attach an itemized listh .o 10
1 Total Assets {add lines 1 through 10) | N I )

Liabilities 11442.23
12 Accounts payable |, ., . | | . e e e e e e, 12

18 _Contributions, gifts, grants, etc. payable , . . . . . " [l
14 " Morigages and notes payable (attach an jtemized L s
1S Other fabilities (attach an itemized sy . . . . . . . . . . . . 7~ B
16 Total Liabilities (add fines 12 through15) . . . . . . . . . . .. 18
Fund Balances or Net Assets

17 Total fund balances or netassets . , . . . . . . . _ . _ N I 11442.28

18 Total Liabilities and Fund Balances or Net Assets (add lines 16 and 17) . . . . . 18 11442.28

19 Have there been any substantizl changes in your assets or liabilities since the end of the period ] Yes No

shown above? If “Yes,” explain.
Public Charity Status
Part X is designed to classify you as an organization that is either a private foundation or a public charity. Public charity status

is a more favorable tax status than private foundation status, If you are a private foundation, Part X is designed to further
determine whether you are a private operating foundation_. (See instructions.})

1a Are you a private foundation? if “Yes," go to line 1b. If “No,” go to line 5 and proceed as instructed. ] Yes No
if you are unsure, see the instructions.

b As a private foundation, section 508(e) requires special provisions in your organizing document in O
addition to those that apply to all organizations described in section 501{)(3). Check the box to
confirm that your organizing document mests this requirement, whether by express provision or by
reliance on operation of state law. Attach a staternent that describes specifically where your
organizing document meets this requirement, such as a reference to a particutar ariicle or section in
your arganizing document or by operation of state law. See the instructions, including Appendix B,

for information about the special provisions that need o be contained in your organizing document.
Go to fine 2.

2 Are you a private operating foundation? To be a private operating foundation you must engage O Yes ] No
directly in the active conduct of charitable, religious, educational, and similar activities, as opposed
to indirectly carrying out these activities by providing grants to individuals or other organizations. [f
“Yes,” go to line 3. If “No,” go to the signature section of Part X|.

3 Have you existed for one or more years? If “Yes," attach financial information showing that you are a private [ Yes ] No
operating foundation; go to the signature section of Part XL If “No,” continue to ling 4.

4 Have you attached either (1) an affidavit or opinion of counsel, (including a written affidavit or opinion [ Yes C No
from a certified public accountant or accounting firm with expertise regarding this tax law matter},
that sets forth facts concerning your operations and support to demonstrate that you are likely to
satisfy the requiremenits to be classified as a private operating foundation; or (2) a statement
describing your proposed operations as a private .operating foundation? '

5 f you answered “No” to line 1a, indicate the type of public charity status you are requesting by checking one of the choices below.
You may check only one box,

The organization is not a private foundation because it is: .
a 309(z)(1) and 170(){1)(A))—a church or a convention or association of churches. Complete and attach Schedule A. O
b 50%(a)(1} and 170(bH1){A)i}—a school. Complste and attach Schedule B. ]
¢ 509{e)(1) and 170(){1)(A)ji)—a hospital, a cooperative hospital service organization, or a medical research [
organization operated in conjunction with a hospital. Compiete and attach Schedule C.

d 509(a)({3}—an organization supporting either one or more arganizations described i line 5a through c, f, g, or h £
or a publicly supported section 501(c)(4), (5), or {6) organization, Complete and attach Schedule D.

Form 1023 (Rev. 6-2008)
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Public Charity Status {Continued)

e 509(a)(4)—an organization organized and operated exclusively for testing for public safety.

f 309)(1} and 170(b)(1HA)(iv)—an organization operated for the benefit of a coliege or university that is owned or
operated by a governmental unit. ‘

g 509(@){1) and 170(b)(1)(A)}vi)—an organization that receives a substantial part of its financial support in the form
of contributions from publicly supported organizations, from a governmental unit, or from the general public.

h 509(a)(2)—an organization that normally receives not more than one-third of its financial support from gross

investment income and receives more than one-third of its financial support from contributions, membership
fees, and gross receipts from activities related o its exempt functions (subject to certain exceptions).

i A publicly supported organization, but unsure if it is described in 5g or 5h. The organization would like the IRS to
decide the correct status.

O 0O Q4

N

6 I you checked box g, h, of i in gquestion 5 above, you must request either an advance or a definitive ruling by
selecting one of the boxes below. Refer to the instructions to determine which type of ruling you are eligible to receive.

a Request for Advance Ruling: By checking this box and signing the consent, pursuant to section 6501 (c)(4) of O
the Code you request an advance ruling and agree to extend the statute of imitations on the assessment of
excise tax under section 4940 of the Code. The tax will apply only if you do not establish public support status
at the end of the 5-year advance ruling period. The assessment period will be extended for the 5 advance ruling

-- - - — - - - — - -Years 108 years, 4 months, and-15-days-beyond the end of thefirst year. Youhave the Fght To refuSe o imit
the extension to a mutualiy agreed-upon petiad of time or issue(s). Publication 1035, Extending the Tax
Assessment Period, provides a more detailed explanation of your rights and the consequences of the choices
you make. You may obtain Publication 1035 free of charge from the IRS web site at www.irs.gov or by calling
toli-free 1-800-829-3676. Signing this consent will not deprive you of any appeal rights to which yeu would
otherwise be entitled. If you decide not to extend the statute of limitations, you are not eligible for an advance
ruling.

For Organization

b Request for Definitive Ruling: Check this box if you have completed one tax year of at least 8 full months and
you are requesting a definitive ruiing. To confirm your public support status, answer line 6bfj) if you checked box
g in line 5 above. Answer line Bb(ii} if you checked bex h in line 5 above. If you checked box i in line 5 above,
answer both lines 6b() and ).

) (@ Enter 2% of line 8, column {e} on Part IX-A. Statement of Revenues and Expenses, 603.00

{b) Attach a list showing the name and amount contributed by each person, company, or organization whose 7]
gifts totaled more than the 2% amount. If the answer is “None,” check this hox.

(i} (a} For each year amounts are included on lines 1, 2, and 9 of Part IX-A. Statement of Revenues and
Expenses, attach a list showing the name of and amount received from each disqualified person. If the
answer is "None,” check this box. ¥l

{b) For each year amounts are included on line 9 of Part IX-A. Statement of Revenues and Expenses, attach
a list showing the name of and amount received from each payer, other than a disqualified person, whose
payments were more than the larger of (1) 1% of line 10, Part [X-A. Statement of Revenues and
Expenses, or (2} $5,000. If the answer is “None,” check this box. v

7 Did you receive any unusual grants during any of the years shown on Part IX-A. Statement of O Yes i No
Revenues and Expenses? If “Yes,” attach a list including the name of the contributor, the date and
amount of the grant, a brief description of the grant, and explain why 1t is unusual.

Form 1023 (Rev. 6-2006)
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User Fee Informaticn

{ i You must include a user fee payment with this application. It will not be processed without your paid user fee. If your average

annual gross receipts have exceeded or will excesd $10,000 annually over a 4-year period, you must submit payment of $750. If
your gross receipts have not exceeded or will not exceed $10,000 annually over a 4-year period, the required user fee payment
is $300. See instructions for Part Xl, for a definition of gross receipts over a 4-year period. Your check or money order must be
made payable to the United States Treasury. User fees are subject to change. Check our website af www.irs.gov and type “User
Fee” in the keyword box, or call Customer Account Services at 1 -877-829-5500 for current Information.

1 Have your annual gross receipts averaged or are they expected to average not more than $10,0007 O Yes ¥l No
If "Yes,” check the box on line 2 and enclose a user fee payment of $300 (Subject to change—see above).
if “No,” check the box on line 3 and enclose a user fee payment of $750 (Subject to change—see above).

2 Check the box if you have enclosed the reduced user fee payment of $300 (Subject to change). L]
3 Check the box if you have enclosed the user fee payment of $750 {Subject to change).

| declare under the penalties of perjury that | am authorized to sign this application on behalf of the above organization and that | have examined this
application, including the accompanying schedules and attachments, and 1o the best of my knowledge it is true, correct, and camplete.

Sian P o G wj/@«%ﬁ/@ fepry febor—, x5

Here (Signature of Officet, Director, Trustee, or bther (Type or print name of signer) (Date)
authorized official)

-(Type or F;E]t title orr _autr_mnty_ of';lg;-e;)r i
Reminder: Send the completed Form 1023 Checklist with your filled-in-application. Fom 1023 (Rev. 6-2006)




